
NA liONAL POLLUTAN f 015(.;HAR<.;E ELIMINA liON ::>Y::>l eM {NPDE5) 

DISCHARGE MONITORING REPORT (DMR) 

o-onn APPfO'I"' 

OMS No. 2041)..{)()()4 

PERMITTEE NAME/ADDRESS {lnclvde Facilily Name/location if Different) 

NAME: CHANG FARMS 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

ATIN: SIDNEY CHANG, VP 

PARAMETER 

BOD, 5-day, 20 deg. C 

003101 0 
Effluent Gross 

pH 

004001 0 
Effluent Gross 

Solids, total suspended 

005301 0 
Effluent Gross 

Row, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

The.. 

o.v'J2/i' o.o% PPM 
03/v9/i 1 c.oa rPtll 

031'\M, l.v4 r\'~t. 

03)l~;b 0.0 2. ff11\ 

0'3/~/\\ .>.~~ \f\'1\. 

~~v) u,zb ~\. 

MA0040207 

PERMIT NUMBER 

J>.?R \ " '!_\)\\ 
FROM 

MM/DDIYYYY 

03/01/2011 

QUANTITY OR LOADING 

VALUE VALUE UNITS 

SAMPLE 4'13 51.0 lb/d MEASUREMENT 

PERMIT 33.3 62.3 Ibid 
REQUIREMENT MOAVG DAILYMX 

SAMPLE ...... 1111--·- -···· MEASUREMENT 

PERMIT 
.. _ ·-- ...... 

REQUIREMENT 

SAMPLE 25.5 34.5 \h/d MEASUREMENT 

PERMIT 19.4 34.8 Ibid 
REQUIREMENT MOAVG DAILYMX 

SAMPLE 
0.\~() O.l14- l~_1·J/d MEASUREMENT 

PERMIT . 15 R~Mon. MgaVd 
REQUIREMENT MOAVG DAI YMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER loallfy.....,pmol!yof...,llui""'--'.U---..........--tJ:::::t 
. . io ~..::.:.:ra:desico<d .. ._.. ......... oiled ... - ..r::: 
=~ . B.ased .. ..,. • ....,ot.~pcno.!"~ ~u:;_";''kd . 
s or lboK dWctly n:spoMibk rar pttacn.c: litem~ the~ n.. 

tvli:Nq GLER_ =btltor=~-.dbe.litC,~n~t,accunlt . ..S:':;Iama~.._cb<tc:tR~ _._r.. -- r. iol'onn>Jioo,iododioa,..,.....b, .,.~IIMood-.-..... 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PA Form 3320-1 (Rev.011061 Previous editions may be used. 

002-A DMR Mailing ZIP CODE: 01373 

DISCHARGE NUMBER MINOR 

J.SUBRW) 
\ 111) Effluent to Sugarloaf Brook 

V v External Outfall MMIDDIYYYY 

03/31/2011 No Discharge~ 

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

VALUE VALUE VALUE UNITS 

31.5 ·~ 3tf.O Y'f\..jj~., ;.. ~-u~ (OMp~ I i\4.-11---
26.6 ·---·-·-· 41.5 mg/l Twice Every 

MOAVG OAILYMX Month COMP24 

GIS - G.sq su \'l (->.1-\-t'YII..I~ ICCoRDR 
6.5 .......... 8.3 su 

MINIMUM MAXIMUM Continuous RCORDR 

l1"7. D ·-- '23.0 ~l 2 
TUJt1:l.-

t'vb.~ 6l .. p24-
15.5 ........ 23.2 mg/l Twice Every 

MOAVG OAILYMX Month COMP24 

...... ·-·-- ....... --··--· i (p,1-h.I'\.VO'"'j R~KDR 

·-·- ....... --··-·· ...... 
Continuous RCOROR 

TELEPHONE DATE 

'kt.-U~~& 4-13·-661) -3'54-1 OWJ3/f1 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Code l MMJODNYYY NUMBE.R AUTHORIZED AGENT 

01/20/2011 Page 1 



PERMITIEE NAMEIADDF:ESS (Include Facility Name/Location if Different) 

NAME: CHANG FARMS 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

NATIONAL POLLU rAN r OI~(;HAf{(:;t: eLIMINA TION ~Y~TEM {NI-'OE~) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

o-onn "f'PPIY"' 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 01373 

f\ ~INOR 
~rv \ (SUBR W) 

Effluent to CT River 

External Outfall LOCATION: 4 15 RIVER ROAD 
WHATLEY, MA 01373 

FROM 

MM/DDIYYYY MM/DDIYYYY 

03/01/2011 03/31/2011 No DischargeD 

ATTN: SIDNEY CHANG, VP 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

BOD, 5-day, 20 deg. C SAMPLE - · MEASUREMENT 

003101 0 PERMIT 33.3 62.3 Ibid 26.6 ·-· 41.5 mg/1.. 

Effluent Gross REQUIREMENT MO AVG DAJLYMX MOAVG DAILYMX 
Twice Per COMP24 Mooth 

pH SAMPLE .-......... ...... ·····- -MEASUREMENT 

00400 1 0 PERMIT 
._ ...... ·--·-- -··- 6.5 ...... 8.3 su 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM Continuous RCORDR 

Solids, total suspended SAMPLE ...... 
MEASUREMENT I 

005301 0 PERMIT 19.4 34.8 Ibid 15.5 ...... 23.2 mgiL 

Effluent Gross REQUIREMENT MOAVG DAJLYMX MOAVG DAlLY MX 
Twice Every COMP24 Month 

Row, in conduit or thru treatment plant SAMPLE ........ ·-··· ··--··· ........ 
MEASUREMENT 

500501 0 PERMIT . 15 R~Mon. Mgal/d ···-··· ...... ·-····· ...... 
Effluent Gross REQUIREMENT MOAVG DAI Y MX Continuous RCORDR 

----

TELEPHONE DATE 1 c:anfy Ulldc:£ pc:uJry of bw ._ tru: ~and .U. -.dime.~:& wuc prq:Mnlll-'rr my 41iftd-or 

tl~~~ 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . ·--;nra·'I'i ............. .._ .... qooahliQI,.._t..r::•ly ..... ...S 

41 66s-3:>4 04/13/i I 
::::.C~~ · Bucd•myi~oflbcpcrtOIOf~ ---.A& ..... -"'~"""""'"' ........... "'- .... ---4·~ \'dt:N~ L~LCR_ =--=o(:=:~ ... bd;d.nt.~~ ·-·~ .. *"lrt~ 

SIGNATURE OF PRiNCIPAL EXECUTIVE OFFICER OR AREAC-1 
...-... r. -... .... ...-.... ..,.e~ ....... __ .... 

NUMBER MMIDDIYYYY 
....._ 

AUTHORIZED AGENT TYPED OR PRINTED 

COMME.NTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PA Form 3320-1 (Rev.011061 F'Tevlous edlllons m ay be used. 0112012011 Page 1 


